2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT -

FILED
Secretary of State

DOCUMENT # L06000100921

1. €ntity Name
WAM 3231 LIMITED LIABILITY COMPANY

04-22-2008 90102 001 *1,942.50

Principal Place of Business Maiting Address
2322 RIVER REACH DR 2322 RIVER REACH DR
NAPLES, FL 34104 NAPLES, FL 34104

2. Principal Place of Businass - No .0 Box # 3. Mailing Adaross

LR

Suite, Apt. #, 8ic. Suite, Apl. ¥, elc.

03082008 Chg-LLC CRZE083 (12/06)
City & State Cily & Stale 4, FE| Number Apphed For
. Not Applicable
Zp Cauntry e Counby 5. Cerilicate of Sialus Desied  {J ?22?”‘:;;@"
8. Names and Address of Curment Ragixtarsd Agent 7. Namae and Ad of Naw Registersd Agent
Name
MORIN, WILFRED A
2322 RIVER REAGH DR Strest Address (P.O. Box Number iz Not Acceptabie)
NAPLES, FL 34104
Cily FL | 2ip Code

8. The above named enlity submits tis staiement tor The purpose of changing ils regisiered oflice or registered agen. or boin, in the State of Fitrida. | am famitiar with, and accept

the chligations of registered agont.

SIGNATURE

Soransw. voed o prried nese of AGiTtered agent and me d sopicabia (NOTE: Reguisrad AQET SiGrEwIE FeCeared whitn reuvatesng ) DATE

FILE NOWIl FEE S $138.75 Meke check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Dapartment of State
9 MANAGING MEMEBERS /MANAGERS 19. ADDITIONS ! CHANGES
TME MGRM {7 Delets e (3 Crange [ Addition
NAME MORIN, WILFRED NAME
STREET ADDRESS | 2322 RIVER REACH DR STREET ADDWESS
Cy-S1-2° NAPLES, FL 34104 cry-51. 08
me O Deiete TME O Crange [ Ascition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P orY-§1-2P
TMLE O petate T O Came 3 Adgiion
NAME NAME
STREET ADDRESS SIREE) ADDRESS.
CITY-Si- 1P CITY-51-2P
TIRE 1 Deteta e O Crange  [J Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CIIr-sT-0P CITY-ST1-2P
e [ Delete TMLE O Gtange [ Additian
NAME HAME
STREET ADCAESS STREEY ADORESS
CiTY-51-2P Qmy-S1- 3P
IE O bewets TME O Crange ) Mdition
NAVE HAE
STREEY ADORESS STREET ADDRESS
ory-St.ap orry-ST- e

11. 1 neraby certily that the information supplied with this filing does not quality lor the examplions contained in Chapter 119, Fiorida Statutes. | further centily that the information
indicated on this report i§ true and acGurate and that my signature shall have the sama lagal etiect as if made under path; that | am a managing member or manager of the
fimiled Hability company or the receivar of trustes ampowerad (0 exacuts this raport as required by Chapler 808, Florida Statutas,

/e S0
VAL

TAYTVE

. Jun 03,2008 8:00 am



